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                                                                TICK INTAKE FORM 

 

Please fill out this form and mail it along with the tick (in a small plastic bag) and $68 in a check made out to “Town of 
Greenwich” to the Greenwich Department of Health Laboratory, 101 Field Point Road, Greenwich, CT 06830. Please 
write “TICK” on the outside of the envelope.   Results will be available at longer intervals than usual.  Thank you for 
understanding. 

FIRST AND LAST NAME: 

STREET ADDRESS: 

TOWN: 

STATE: 

ZIPCODE: 

PHONE #: 

E‐MAIL ADDRESS: 
 
 
 

AGE: 
 
 
 

BODY PART: 
 
 
 

HOW DID U HEAR ABOUT US: 
 
 

For office use:  Code_______________    Stage:_______________    Engorgement:______________ 
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